Instructions for Submitting the Student Immunization Status Report

Step 1. Log in to the system

Go to the web site at: http://www.vdh.virginia.gov/sis

e System works with Internet Explorer versions 6.0 and above, Netscape 8
and above, and Firefox 1.06 and above

e It should work with Macintosh computers but problems have been
reported

I/ VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

VDH Programs Find It! A-Z Index Newsroom Local Health Districts

Havember 16, 2007

Hot Topics

Questions? Contact the Student
n Status Coordinator at (804)
864-8055

Browser Requirements: Internet Explarer 6.0 and above, Hetscape 8.0.2.3 and above or Firefox 1.0.6
above.

@ Copyright 2004. Virginia Department of Health. Contact Web Manager.

Enter the password for your school type — public or private. The password changes each
year, but typically includes the current report year, e.g., pub*2008 for public schools and
pvt*2008 for private schools. Please contact the Division of Immunization (800-568-
1929) for the current year’s password if you have not received it by October 1.

e |If you see a message such as “login failed” it may mean that the browser
you are using is incompatible

e Occasionally the web page is down for some reason. Please try again
later before calling for help if you get the message “page cannot be
displayed”

e Some schools have had problems accessing the system due to firewalls
installed on their machines
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http://www.vdh.virginia.gov/sis

Step 2. Find your school

1. Public Schools
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Hot Topics
Birth Certificates
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DEPARTMENT
OF H EAlTH

Find It! A-Z Index Newsroom

Contact Us

Local Health Districts

Student Immunization Status Report

Print Blank Form

Marriage Certificates

Death Certificates

Emergency Medical
Services

Employment
Opportunities.

Required by § 22.1-271.2 E of the Code of Virginia
View Minimum Requirements

Questions? Your school not on the list? Co tactthest dent
Status C:

at (804) 864-8055 or click here to
send an email.
* Denotes Required Field *** Please hit "submit” in order for the data to be saved
school Type:

*School
Division/County: | ~Select A Division Number— V‘

School: | ~Select A School- v <

Reporting |,

*School Name: |

Address Line 2: |

Room Number/ |
Mail Stop:

|
|
J
P.0. Box: | |
|
|

*City: ‘

“State: VA |

*Zip Code: | |
*Name: | | | ]

*Last *“First M.I.

“Email: | |

“Position: | |

“Phone: | |

| 8% c:\Doaments and Se...

% SIS - Microsoft Intern... | 3 Documentt - Microsof. .

e Select your school division from the first drop-down menu (solid arrow)
Divisions are in numerical order. This means that the counties are at the
beginning of the list and cities follow.

e When the division is selected, the second drop-down menu (dashed arrow) is
then pre-populated with the schools located in that district

e Select your school from the second drop-down menu

o If your school is new or not in the list, contact the SIS coordinator, then
complete the paper form and fax as instructed. The SIS coordinator will enter
the information for you. Your school should then appear in the drop-down
menu the following year.
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2. Private Schools

/ VIRGINIA
DEPARTMENT
OF HEA{TH

Protecting You and Your Envi

Newsroom

VDH Programs Find It! A-Z Index

MNovember 19, 2007
Student Immunization Status Report e
Birth Certificates Print Blank Form

Hot Topics

Marriage Certificates

d by § 22.1-271.2 E of the Code of Virginia

Death Certificates View Minimum Requirements
Emergency Medical Quest ions? Your school not on the list? Contact the Student
Services ion Status C at (804) B64-8055 or click here to

Tl TR send an email.

Opportunities * D otes Required Field *** Please hit "submit” in order for the data to be
el

School Type: ||

School
Division/County:

School: | -Select A School- |+

Reporting |

| ~select A County—- ~ i

*School Name: |

P.0. Box: |

Room Number/ |
Mail Stop:

|
|
Address Line 2: | |
|
|
|

“City: |

+state: [VA |

“Zip Code: |

e, | — [

| Ed Microsoft Excel -Curr... | @ C:\Documentsand Se... | &3 Instructions for Subm... /3 SIS - Microsoft Intern...

e Select the county/city in which your school is located from the first drop-
down menu (solid arrow)

e When the county is selected, the second drop-down menu (dashed arrow) is

then pre-populated with the schools located in that city or county
e Select your school from the second drop-down menu

e |f your school is new or not in the list, contact the SIS coordinator, then

complete the paper form and fax as instructed. The SIS coordinator will enter
the information for you. Your school should then appear in the drop-down

menu the following year.
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Step 3. Enter Data
(This and subsequent steps are the same for both public and private schools.)

1. Enter demographic data for all fields that are marked with a red asterisk (*)
See the example below:

SlauILGDpA

Movember 19, 2007

R Student Immunization Status Report

p
Birth Certificates Print Blank Form
Marriage Certificates

— Required by § 22.1-271.2 E of the Code of Virginia
Death Certificates View Minimum Reguirements
Emergency Medical Questions? Your school not on the list? Contact the Student
Services Immunization Status Coordinator at (804) 864-8055 or click here to
send an email.

Emplovment
Opportunities * Denotes Required Field *** Please hit "submit" in order for the data to be saved
Emergency
Preparedness & School Type:
Response

- - *School
Epidemiclogy Division/ County: | 001 - ACCOMACK CO PBLC SCHS hd
Administration
ORI B School: | NANDUA HIGH v
News

) . R rti
Office of Drinking e?’:ri::ldg!
Water '
Onsite Drinking Water *School Name: |NANDUA HIGH
& Services

Address: |

Address Line 2:

P.0. Box:

Room Number/
Mail Stop:

*City:

*State:
“Name: | | | [ ]

*Last *First M.I.

*Email: | |

*Position: | |

*Phone: | |

Complete sections for grades that apply

e The system will pre-populate with data from the previous year if anything
was entered. Make changes as needed.

e If no email address is available, insert “none available”

e The system will not accept your report if any of the required fields are left
blank
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2. Enter information for students enrolled in the requested grades. Currently,
data are required only for kindergarten (1* grade if no kindergarten) and 6™

grade students.

Kindergarten
I D G B L )

)

o
Adequately With Medical| Religious |Conditionally Without
Immunized | Exemptions |[Exemptions| Enrolled Records

43 2 1 2 0

First Grade (if no Kindergarten)
(a) (b) (c) ] (d) (e)

of
Students
Enrolled

m

.

Adequately With Medical| Religious |Conditionally Without
Immunized | Exemptions |[Exemptions| Enrolled |Records

of
Students

Enrolled
6th Grade
PartI
(a) (b) (c) . (d) (e) ()
Numl Numl Number o Numl Nl Numl
Adequately With Medical| Religious |Conditionally Without of
Immunized Exemptions Exemptions Enrolled |Records Students
Enrolled
Part I1
g (h) (i)
Number Appropriately Number with one Number with 2
Immunized for Hep B dose of Tdap doses of MMR
( Submit |

A

No need to enter any data in this
set of boxes unless a school has 1%
graders but no kindergarteners.

e Although there are red asterisks for all fields, you do NOT have to enter
anything in a section if you have no students in that grade (e.g.,
elementary schools with no 6" graders need to enter numbers in the

kindergarten section only — see example above)

e You cannot change the number in (f) “number of students enrolled”; the
system totals automatically as information is entered into categories a-e.
Each student enrolled in a reportable grade level should be counted only
once and all students should be accounted for in one of the five categories,

a-e.

e If there are no students in a category, enter a zero (0) in that space
e All numbers must be entered beginning at the far left side of the box
e Data can ONLY be changed by the SIS coordinator once the report has

been submitted, so be sure all information is correct.
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e If you prefer, a paper copy of the form may be printed to collect the data;
however, please submit all reports using the web-based system if possible

e If you choose to print a paper copy, be aware that you must allow pop-ups
in order for the pdf file to be displayed. Some have also reported
difficulties with firewall systems. Contact the SIS coordinator if
necessary to have a copy faxed or emailed to you.

CL'ICk Lofprlnt Student Immunization Status Report
a pdlank form . N
[ oithcesificares | —> Print Blank Form
Marriage Certificates
n Ficat saquirad hy§22.|:-271.2 E of the Code of Virginia
- - Death Certificates i ini i s
Click to view Y E“”: | . e et
—————————— Emeffency Medical Questions? Your school not on the list? Contact the Student
current school Services Immunization Status Coordinator at (804) 864-8055 or click here to
requirements Employment RO T
Opportunities * Denotes Required Field *** Please hit "submit” in order for the data to be saved
Emergency
Preparedness & School Type:
Response -
" “Schoo
Epidemiology Division/ County: 001 - ACCOMACK CO PBLC SCHS
ELminsTon School: [NANDUA HIGH v
News
\l?vf:tier of Drinking Re;’,‘;::'dg:
Onsite Drinking Water “School Name: NAMNDUA HIGH
& Services

Step 4. Submit the data

Click on the “Submit” button at the bottom of the page

siaun aspa

. —

Contact
information for
any questions

—

First Grade (if no Kindergarten)

(a) (b) (<) . (e) ()

h fa ber o i o
Adegquately With Medical Religicus Cenditionally Without of
Immunized | Exemptions Exemptions Enrolled Records Students

Enrolled
6th Grade
Part I
(@) (b) @ (d) (=) 2]
o
Adequately With Medical Religious Conditionally Without of
Immunized | Exemptions Exemptions Enrolled Records Students
Enrolled
Part 11
(h)

(i)
Number with 2
doses of MMR

Number with one
dose of Tdap

(g)
Number Appropriately
Immunized for Hep B

Submit

A receipt is available after saving immunization data.

CONDITIOMAL ENROLLMENT: In order for a student to be CONDITIOMALLY

12/07

EMROLLED, the student must have proof of having received at least one (1) dose
of each of the required immunizations and have a schedule on file to receive the
remainder of the required doses within 90 DAYS (or in the case of hepatitis B,
180 DAYS).

RELIGIOUS EXEMPTIONS: The student’s parent or guardian submits a

CERTIFICATE OF RELIGIOUS EXEMPTION (FORM CRE-1), to the admitting official
of the school. Form CRE-1 is an affidavit stating that the administration of
immunizing agents conflicts with the student’s religious tenets or practices. The
CRE-1 must be signed by a NOTARY PUBLIC AND STAMPED WITH THE NOTARY'S
SEAL.
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If the data have been successfully recorded by the system you will see the
following message at the top of the new page:

(/ VIRGINIA
DEPARTMENT
OF HEALTH

Pratecting You and Yeur Envirenment

Find T8 A-Z Index Local Health Districts

Contact Us

Newsroom

VDH Programs

Movernber 19, 2007

Hot Topics Student Immunization Data has been

Elrth Cenificates accepted, please print your Receipt
Marriage Certificates
Death Certificates

Click to print a

»
pape:jCOpy for your EMETaErey T=dmear " Print Receipt [ Cogout | [ Next Schoal
records

Employment
Opportunities

Student Immunization Data Entry Receipt
Emergency

Preparedness &
Besponee Accawmacke Elem

Epidemiology

Administration EaliZony
Mews
Office of Drinking
Water ) ) - Pre-Kindergarten o
Onsite Drinking Water (a) (b) (<) (d) (=) (f)
& Services -
d. ely with Medical| Religious Conditionally Without of
I i ions ions Enrolled Records Students
Enrolled
Kindergarten )
(a) (b) (<) 4 (d) (=) S
o
Adequately with Medical Religious Conditionally  Without of
Immunized | Exemptions Exemptions Enrolled Records Students
Enrolled
93 ] 0 ] o | 93
) First Grade (if no Kindergarten)
(a) (k) (<) 7 (d) (=) F)
o
|Adequately with Medical Religious Conditionally | Without of
I i ions ions Enrolled Records Students

Enrolled

e You may print a paper copy of your submission by clicking on the “Print
Receipt” button on the left side of the page

e The next time you log in, there will be 5 asterisks (*****) in front of your
school name to indicate that data have been successfully recorded by the
system for at least one grade level

. Student Immunization Status Report logout
Print Blank Form

— Required by § 22.1-271.2 E of the Code of Virginia
View Minimum Requirements

Questions? Your school not on the list? Contact the Student
Immunization Status Coordinator at (804) 864-8055 or click here to
send an email.

* Denotes Required Figld *** Please hit "submit” in order for the data to be saved

School Type:

— *School
Division/Countys: |UU1 - ACCOMACK CO PBLC SCHS e
_ | School: | = Accawmacke Elem Vl
Reporting —Select A School-—-
Period:

ARCADIA HIGH

*School Name: |***** ARCADIA MIDDLE

=== Chincoteague Elem.

Address: |***** CHINCOTEAGUE HIGH
=ewss Kegotank Elementary.
Address Line 2: |Metompkin Elem
MANDUA HIGH
P0- Box: | D ingoteagus Elon I
=== Pungoteague Elementary

Room Numbery/ |[TANGIER COMB. —|
Mail Stop:

m
s
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e If you do NOT see the “Student Immunization Data has been accepted,
please print your Receipt” message in red at the top of the page, your
report has NOT BEEN SUCCESSFULLY recorded by the system. Please
check the top of the page for error messages and ensure that all required
information has been entered correctly

Movember 19, 2007
Hot Topics

Birth Certificates

Student Immunization Status Report -

Print Blank Form

Marria; rtificates

Death Certificates

Required by § 22.1-271.2 E of the Code of Virginia
View Minimum Regquirements

messages

Administration

Emer. Medical Questions? Your school not on the list? Contact the St dent
m ization Status C at (804) 864-8055 or click here to
send an email.
Employment
Opportunities Denotes Reguired Field *** Please hit "submit" in order for the data to be saved
Emergency S
Preparcdness & Please correct the following:
S I Response
ample error demiol « City is Required.

+ Zip Code is Required.
+ Last Name is Required.

—>

News

+ First Name is Required.

Office of Drinking
Water

+ Email Address is Required.
+ Position is Required.

Onsite Drinking Water
& Services

+ Phone Number is Required.

School Type:

minimm 120001 (001 ACCOMACK CO PBLG SCHS v

e You may add data for another grade level at the same school at a later time
but you CANNOT change data once submitted

e Contact the SIS coordinator if corrections must be made to data that have
already been successfully submitted

Step 5. Log out
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e Click the “Log Out” button in the center right side of the page; or,

e Click on the “Next School” button on the right side of the page if you are
entering data for more than one school. Repeat Steps 2 — 4 until data for all
schools are successfully entered

/ VIRGINIA
DEPARTMENT
OF HEALTH
Protecting You and Your Envi

Student Immunization Data has been
accepted, please print your Receipt

Death Certificates

Emergen:x Medical

Student Immunization Data Entry Receipt

Accawmacke Elem

Preparedness
Response
Epidemiclogy

Administration ralEages
News
Office of Drinking
Water _ Pre-Kindergarten o
Onsite Drinking Water (a) (b) (c) (d) (e) Q]
& Services Number | Number | Numberof  Number | Number Number
wilimedical REgious: condmionally withot] . if
I i Enrolled  |Records Students

Enrolled
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